2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000009165

1. Entity Name
BETHANY MEDIA ENTERPRISES, INC,

Principal Place of Business

5433 EXUMA PLACE
SARASOTA, FL 34233

Mailing Address

5433 EXUMA PLACE
SARASOTA, FL 34233

2. Principal Place of Business 3. Maijling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90089 043 ***150.00

34029553

0GR VAR

01282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068257 Not Applicable
e Country ap Country i - $8.75 additional
. 5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

v
e

. Namaa":‘.s:#—?;zfgg_ﬁ;?— LS o

= = i =Sk i s
LIVSTONE, CAROL J :
5433 EXUMA PLACE Straet Address (P.Q. Box Mumber is Not Acceptable)
SARASQOTA, FL 34233
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
. . ‘ Signaturs. typed or printed nama of registered agent and title # applicabls. . (NOTE: Registered Agant signature require’d when reinstating) . 4 - DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing. $5.00 wmay Be
_. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
: ]

10. ... OFFICERS AND DIRECTORS M. ______ _ ... . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TILE PCEO O Delete TITLE [ Change [} Addition
MAME LIVSTONE, BETHANY J NAME
STREET ADDRESS | 5433 EXUMA PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-51-2P
TME [ Delete TRE [F Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2F
TINE O pelate TIRLE (JChange ] Addition
NAME . WME. _ e e
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2IP
TTLE [ Datete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIy-&T-2IF . . 3 CITY-ST-2IP . . :
ME .- : 7 Delete 111 S S T vt Dhghnge ] Addition
NAME T . oo e
STREET ADDRESS . . | seer apoRess L
CITY-ST-2ZiP " CITY-57-2IP
12. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
. indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att“ ment with an addgass, with all othar like empowered.

g - v ]
SIGNATURE: Potted T Laaore B Jod (941)317-53%8
e

emn'uez m}?fton PRINTED NAME OF SIGNING OFFICER QR mnscy
T

Da Daytime Phona #




